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RESUMO – Introdução: A infecção genital por Chlamydia trachomatis (CT) e Neisseria gonorrhoeae (NG) é frequente, sendo a in-
fecção assintomática importante sobretudo no caso da CT. A disponibilidade de técnicas de amplificação de ácidos nucleicos de ele-
vada sensibilidade e especificidade para o diagnóstico de infecção genital por estas bactérias levou à implementação do seu rastreio 
sistemático em Consultas de Infecções Sexualmente Transmissíveis (ISTs). Os autores pretenderam determinar a prevalência de infec-
ção genital por CT e NG em homens assintomáticos numa Consulta de Venereologia e caracterizar a população testada. Métodos: 
Foi realizado um estudo retrospectivo em indivíduos do sexo masculino observados pela primeira vez na Consulta de Venereologia 
de um Serviço de Dermatologia em Lisboa, durante um período de 51 meses, rastreados para infecção genital assintomática por 
CT e NG. Resultados: Na população estudada (n = 199), a prevalência de infecção genital assintomática por CT e NG foi de 5% 
(10 doentes) e 0,5% (1 doente), respectivamente. Verificou-se uma maior prevalência de infecção por CT nos heterossexuais (7,7% 
vs 1,3%) e a idade mediana do grupo dos infectados mostrou-se inferior, embora não estatisticamente significativa. Conclusão: A 
prevalência de 5,5% de infecção genital assintomática em homens encontrada no nosso estudo está de acordo com dados epide-
miológicos de outros estudos e apoia as actuais recomendações em rastrear estas infecções na Consulta de ISTs. 
PALAVRAS-CHAVE – Chlamydia trachomatis; Doenças dos Genitais Masculinos; Doenças Sexualmente Transmissíveis; Gonorreia; 
Infecções por Chlamydia; Neisseria gonorrhoeae. 
CHLAMYDIA TRACHOMATIS AND NEISSERIA GONORRHOEAE 
GENITAL INFECTION IN ASYMPTOMATIC MEN 
ABSTRACT – Introduction: Genital infection by Chlamydia trachomatis (CT) and Neisseria gonorrhoeae (NG) is common and may 
be asymptomatic, particularly for CT. The availability of nucleic acid amplification tests with high diagnostic sensibility and specificity 
allowed implementing routine screening in Sexually Transmitted Infections (STI) Clinics. We aimed to determine the prevalence of ge-
nital infection by these bacteria in asymptomatic men attending an STI Clinic in a Dermatology Department and to characterize this 
subpopulation. Methods: A retrospective 51-month-period study on male patients attending a STI Clinic in Lisbon and screened for 
asymptomatic genital infection by CT and NG was conducted. Data on demographics, sexual behavior, CT and NG screening results 
and other co-existing STIs were retrieved. Results: A total of 199 patients were analyzed. The prevalence of asymptomatic genital infec-
tion by CT and NG was 5% (10 patients) and 0.5% (1 patient), respectively. Asymptomatic genital infection by CT was higher in hetero-
sexual men (7.8% vs 1.3%) and median age of the infected patients group was lower, although not statistically significant. Conclusion: 
Our study showed a prevalence of asymptomatic genital infection of 5.5% in male patients, which is in line with global epidemiologic 
data, thus further supporting the current recommendations on routine screening of these infections in the STI Clinic. 
KEY-WORDS – Chlamydia infections; Chlamydia trachomatis; Genital Diseases, Male; Gonorrhea; Neisseria gonorrhoeae; Sexually 
Transmitted Diseases. 
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INTRODUCTION AND OBJECTIVES
Chlamydia trachomatis (CT) and Neisseria gonorrhoeae 
(NG) infections are the two most common sexually transmit-
ted bacterial diseases worldwide.1,2 These infections may be 
asymptomatic, particularly for CT, and may be associated with 
complications and sequelae when left untreated.1-3 Nucleic acid 
amplification tests (NAATs) are nowadays available for the diag-
nosis, and their high sensibility and specificity allow for routine 
asymptomatic screening, which is indicated in specific situa-
tions.3,4 Concerning sexually active women, Centers for Disease 
Control and Prevention (CDC) Treatment Guidelines of Sexually 
Transmitted Diseases3 recommends annual CT and NG scree-
ning when below 25 years-old and in older women if at increa-
sed risk for infection. In men, cost-effectiveness of systematic 
screening is still controversial.3,5 CT screening is recommended 
to be targeted and considered specifically when prevalence is 
high, resources permit, and it does not hamper CT screening in 
women; NG should only be tested in high risk settings.3
One of the clinical settings in which the high prevalence 
of these infections may justify routine screening in men is the 
STI Consultation.3,6 We aimed to determine the prevalence of 
genital infection by CT and NG in asymptomatic men atten-
ding the STI Clinic of our Dermatology Department in order to 
determine whether this screening should be maintained.
METHODS
A retrospective study was performed on male patients at-
tending the STI Clinic of the Dermatology Department of Hos-
pital de Santo António dos Capuchos, in Lisbon, between July 
2010 and September 2014. Screening for CT and NG genital 
infection was requested to all patients on first visit. Diagnostic 
screening tests in men were performed on first-void urine using 
polymerase chain reaction assays. All male patients without 
symptoms of urethritis, with available CT/NG screening results, 
were included and analyzed. Data on socio-demographics, se-
xual behavior, and other co-existing STIs was also collected.
RESULTS
A total of 199 male patients with no clinical manifesta-
tion of urethritis were screened for CT and NG during the 
study period. Median age was 36 years old and 76.4% were 
Portuguese patients (Table 1). Education level corresponding 
to high school or university was present in 52.3%. Men who 
have sex with men (MSM) represented 38.7% of this popula-
tion and 25.1% of the patients were human immunodeficiency 
virus (HIV) infected. Almost 50% mentioned one or no partner 
in the last 6 months, and 66.3% did not use condom or used 
it occasionally. The two main reasons for consultation were 
condyloma acuminata (36.7%) and syphilis (24.7%).
The determined prevalence of asymptomatic genital infec-
tion by CT and NG was 5% (10 patients) and 0.5% (1 patient), 
respectively. Age tended to be lower in the infected group (28 
vs 36 years-old). Asymptomatic genital infection by CT was 
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Fig 1 - NAAT results for CT and NG infection on first-
-void urine (n=199).
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higher in heterosexual (7.8% vs 1.3%) and in HIV negative 
men (6.2% vs 1.9%). These differences were not found to be 
statistically significant (Tables 2 and 3). 
DISCUSSION
This study determined a total prevalence of asymptomatic 
male genital infection by CT or NG of 5.5%, which supports 
continuation of routine screening in our STI Clinic. Neverthe-
less, asymptomatic genital infection by NG was only present 
in 1 patient (0.5%), as expected, since NG tends to present 
acutely. Currently, in our Institution, it is only possible to re-
quest a conjoint screening for NG and CT infection (with an 
approximate cost of 52 euros). If NG and CT testing beco-
me available as separated requests, the use of asymptomatic 
screening for NG is, in light of this data, more debatable and 
probably not cost-effective.
Prevalence of CT genital infection was higher in the he-
terosexual men group (7.7% vs 1.3% in the MSM group). 
This might relate to women's role as a reservoir for CT, as 
asymptomatic genital infection is higher in women than in 
men. Moreover, routine screening of all young sexually ac-
tive women is still not widely implemented in Portugal. This 
difference was not statistically significant, though. The low 
number of patients in the different subgroups might have 
limited the statistical significance of the study. Other limita-
tion of our study is that these results are not representative 
of the sexual active Portuguese population and, therefore, 
cannot be extrapolated to other STI Clinics serving a diffe-
rent population. 
Reviewing previously published literature, it is not unu-
sual to debate with the lack of clear information on the pre-
valence of asymptomatic infections, as also recognized by 
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Table 1 - Data on demographics, sexual behavior 
and reason for attending of the patients fulfilling 
inclusion criteria (n=199).
AGE (YEARS)
Median (P25; P75)
Minimum - maximum
36 (28; 45)
16-77
NATIONALITY (%)
Portuguese
Brazilian
Other
76.4
12.1
11.5
EDUCATION LEVEL (%)
No education
Primary school
Secondary school
High school 
University
Unknown
0.5
8.5
25.6
30.7
21.6
13.1
NUMBER OF PARTNERS IN THE PREVIOUS 6 MONTHS (%)
0
1
2 - 3
4 - 5
 > 5
Unknown
7
42.2
25.1
111
11.1
3.5
CONDOM (%)
Yes
No/Ocasionally
Unknown
27.1
37.2/29.1
6.5
SEXUAL ORIENTATION (%)
Heterosexual
MSM
Unknown
58.3
38.7
3
HIV INFECTED (%)
Yes: previously known
Yes: new diagnosis
23.6
1.5
REASON FOR CONSULTATION (%)
Condyloma acuminata
Syphilis
Genital herpes
Candidal balanitis
Molluscum contagiosum
Other
36.7
24.7
8.5
5.5
3.5
21.1
Table 2 - Prevalence of CT positive patients 
according to nationality, education, sexual 
orientation, sexual behaviour and HIV infection.
CT (+)
n = 10
Population
n = 199
CT (+)
prevalence
p 
value*
Portuguese
Other nationalities
6
4
152
47
4%
8.5%
0.251
Highschool or university
Lower education
6
4
104
69
5.8%
5.8%
1.000
MSM
Heterosexual
1
9
77
116
1.3%
7.8%
0.053
HIV infected
Not HIV infected
1
9
54
145
1.9%
6.2%
0.292
One or no partners (last 6 mo)
≥ 2 partners (last 6 months)
6
4
98
101
4.1%
5.9%
0.748
*2-sided Fisher's Exact Test
Table 3 - Median age in CT infected and non-
infected patients.
CT (+)
n = 10
CT (-)
n = 189
p 
value*
Age, years
Median (P25; P75)
Minimum – maximum
28 (23.5; 39)
18-56
36 (28; 45)
16-77
0,072
*Mann-Whitney U Test
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Rietmeijer and colleagues.7 In addition, there are conside-
rable methodological differences between studies.8 In Euro-
pean studies among sexually experienced patients, CT point 
prevalence estimates ranged from 0.76 to 5.9% in men less 
than 26 years old and from 1.4% to 6.9% in men aged 26 to 
44 years-old.8 In the English National Chlamydia Screening 
Programme,9 where only patients under 25 years-old were 
included, there was a considerable heterogeneity between 
venues, with an overall CT positivity of 7.6% in men. 
In one Iranian Urology Clinic,10 the prevalence of CT 
infection in asymptomatic men was of 4%. Gillespie et al11 
found a prevalence of CT infection in asymptomatic males of 
2.5%. A review in selected high-risk non-STI clinic venues in 
the United States7 showed median rates of asymptomatic CT 
infection to vary from 1.7% to 7.9% (overall 5.1%), conclu-
ding that programs considering male CT screening should 
conduct local pilot programs to assess CT prevalence, risk 
factors, feasibility and cost. A similar study involving three 
United States STI clinics showed a prevalence of CT and NG 
infection in screening visits of 2.1% to 7.3% and 1.7% to 
5.2% respectively.12 In this study, positivity for screen-visits 
was particularly high among young men (15-24 years), and 
those reporting more than 1 sex partner in the last 60 days. 
Another study in the United States13 found a 0-1.5% preva-
lence of NG infection in asymptomatic male. Non-hispanic 
black men have shown a higher prevalence of CT and NG 
infection in several studies.9,14,15
Concerning MSM, some studies have found relatively 
lower prevalence of asymptomatic urethral CT infection (2.3-
2.7%).16-18 CT infection has been found to represent 44% vs 
10% of non-gonococcal urethritis in heterosexual and MSM, 
respectively.19
Previous studies concerning Portuguese STI Clinics reveal 
a prevalence of CT infection in asymptomatic male patients 
of 3.1% to 5.1%.5,20,21 In the study by Travassos et al20, there 
was a 3% prevalence of CT genital infection in the group of 
MSM (symptomatic and asymptomatic) vs 6.3% in hetero-
sexual men (p=0.026). In the studies of Santo et al21 and 
Pedrosa et al,5 the highest prevalence of infected men was 
in the 25-29 and 26-35 age groups, respectively. The latter 
included a smaller sample of attendees incorrectly referred 
to the clinic with a noninfectious genital dermatosis in which 
the prevalence of asymptomatic CT infection was much lower 
(0.9%).
Data from our study is, therefore, in line with already 
published literature. Although the differences found in our 
study were not statistically significant, if a stricter profile of 
the male patient to be screened is necessary for economic 
reasons, then the subgroup of heterosexual young men in 
high-risk settings seems to be the most appropriate for scree-
ning when considering asymptomatic genital infection. 
CONCLUSION
The possibility of diagnosing asymptomatic infections by 
CT and NG with NAAT in first-void urine allowed the imple-
mentation of routine screening in high-risk groups. Epide-
miologic studies help to determine which groups benefit from 
routine screening. In our study, results support routine scree-
ning of CT in asymptomatic patients attending our STI Clinic, 
especially when considering heterosexual young men.
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